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3. '”\‘ SECTION 4(6), AND/OR DATE RECEIVED
\ = " < UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Offering ([:] chcck if this is an amendment and name has changed, and indicate change.)
Series A, B, C, and D Limited Partnership Interests in Avista Onshore Feeder Fund, L.P.

Filing Under (Check box(es) that apply): [J Rule 504 [J Rule 505 <] Rule 506 [J Section 4(6) [J ULOE

Type of Filing: [ New Filineg B Amendment ' PH.GGESAU)
A. BASIC IDENTIFICATION DATA PoTid ]

1. Enter the information requested about the issuer ¥ Hiine

Fi
Nezme of Issuer ({J check if this is an amendment and name has changed, and indicate change.) J JUIN T B 2""?
Avista Onshore Feeder Fund, L.P. -
Acdldress of Executive Offices  (Number and Street, City, State, Zip Code) Telephone Number (including Area Code) TIRUMAS(),y
/o European Investment Management Services, Inc. (310) 471-5852 F‘NAN‘(;!AL

11999 San Vicente Boulevard, Suite 440
Los Angeles, CA 90049

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)
{if different from Executive Offices)

Brief Description of Business

Private investment fund, —

Type of Business Organization
O corporation Eimited partmership, already formed
w1
O business trust [Dtimited partnership, to be formed
07087400

Month Year
Actuat or Estimated Date of Incorporation or Organization: - _ B Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.

774(6).

Wien To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
duz, on the date it was mailed by United States registered or certified mail to that address.

Where to File: J.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Reguired: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Injormation Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any matenial changes from the information previously supplicd in Parts A and B. Part £ and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccuritics Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal notice
will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons whe are to respond to the collection of information contained in this form are not required to respond unless the form displays a currently
valid OMB control number.
SEC 1972 (5/91)
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A, BASIC IDENTIFICATION DATA K

2. Enter the information requested for the following:
X Each promoter of the issuer, if the issuer has been organized within the past five years;
X  Each hencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities
of the issuer;
X  Each executive officer and director of corperate issuers and of corporate general and managing partners of partnership issuers; and
X Each general and managing partner of parmership issuers.

Check Box(es) that Apply:  [JPromoter [] Beneficial Owner  [] Executive Officer (] Director  [X] General Partner

Full Name (Last name first, if individual)
European Investment Management Serviees, Inc.

Business or Residence Address {(Number and Street, City, State, Zip Code)
11999 Sun Vicente Boulevard, Suite 440, Los Aageles, CA 90049

Check Box(es) that Apply: [JPromoter [ Beneficial Owner __[] Executive Officer[]-Director [} General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [JPromoter [ Beneficial Owner [ Exccutive Officer ) Director [J General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: _[Promoter {1 Beneficial Owner _ [] Executive Officer [ Director [] General and/or Managing Partner
Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [JPromoter [ Beneficial Owner  [] Executive Officer [ Director  [] General and/or Managing Partner
Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [IPromater [] Beneficial Owner [l Executive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [IPromoter [ Beneficial Owner [ Executive Officer [ Director  [J General and/or Managing Partner
Full Name (Last name first, if individual) = .

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [JPromoter [ Beneficial Owner [ Executive Officer  [] Director [ General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code) ;

|
i
.!}_:

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.}

10563372_1 2




B. INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issuer intend to sell, to nen-accredited investors in this offering? Yes Ne
0 R
Answer also in Appendix, Columm 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? *Subject to the discretion of the General Partner........... § 500,000%
Does the offering permit joint ownership of 8 SINEIE UNI? oo s s sta st e et sea s nrsma s b \és hS

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any cornmission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering, If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer, If morc than
five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer

only.

Full Name {Last name first, if individual}
Citicorp Investment Services

Business or Residence Address (Number and Street, City, State, Zip Code)
153 East 53rd Street, New York, NY 10022

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "Ali States” or check Individual STIES} v menserroimesmiiesniieriss st st st sseissssrassmsnsenensers 0 All Sta1ES

[AL} [AK]  [AZ]  [AR]  [CA]  [CO] [CT] [DE]  [DC]  [FL]  [GA) (HI] (D]
fiL]  [IN] 1) [KS) (KY]  [LA] [ME]  [MD]  [MA] [MD)  [MN] [M5]  [MO]
[MT] [NE]  [NV]  [NH]  [N]] [NM]  [NY] (NC) (ND]  [OH]  [OK]  [OR]  [PA]
{RI} _ [SC] [SD] ] [TX) [UT] (YT] _[vA] IwA) [wWv) [WI} [wY] [PR]

Full Name (Last name first, if individual)
Citiproup Global Markets Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
388 Greenwlch Street, New York, NY 10013

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All Statea” or check individual States).....coeceiieees et iiniss s essens cetars recnse b esm ety sy e senes B All States

{AL]  [AK]  [AZ]  [AR]  [CA] [CO]  ([CT] (DE] (D] [FL) (GA)  [HD) [1o]
(IL] (IN] [1A] {K5} [KY]  [LA] [ME]  MD}  [MA}  [M]] [MN]  [M5]  [MO)
[MT]  [ME]  [NV]  [NH]  [N])] [NM]  [NY} [NC] [ND]  [OH]  [OK}]  [OR]  [PA]
[RI] [SC] [5D] fTN) __[1X]  [UT) [VI] __[vAl  [WA]  {WV] (W] (WY} [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” o check INAIVIAURL SLAES)....vmvtiicrrerrerrrerieessnes s svearssersrasrasssssss s ssress sssrsmeas st bbb e s s e s senmarasene 0 AN States

(AL) [AK] - [AZ) [AR] [CAl  (CO [€T] [DE] (BC) [FL] [GA] [Hi} [iD]

(L] [IN] [1A] [KS] {KY]  [LA] [ME]  [MD]  [MA]  [Mi] [MN]  [MS]  (MO]
[MT]  [NE] [NV]  [NH]  [N]] [NM]  [NY]  [NC] [ND]  [OH]  [OK]  [OR]  [PA]
[RT} [8C] [SD] [TN] [TX] [uT] [vT) [VA] [WA] [Wv] (Wl {WY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enier
0" if answer is "none” or *zero.” If the transaction is en exchange offering, check this box [ and indicate in
the colurms below the amounts of the securitics affered for exchange and already exchanged.

Aggregate Cffering Amount Already
Type of Security Price Sold
Debt .o, sttt s e b et s s en R e R srrnsene rrerreaseas e es e e ek b
Equity
O Common [JPreferred

Convertible Securities (including WAITANIE) ..o vrcirimonini e isiessesries e sesasss s sessss ossssss sessassscsscsrraranses $ $
PATNETSHIP IMIETESLS ...t besassssr bbb s b st bbb bt s e T E 908 S PY RS TR TP TR SRS b VAR SRR R AR $ 92,550,000 $ 92,550,000
OTRET (SPOCIRY e erverrerssssesenessssssassesssst 5814004444500 5w 4 e A £ R 8 e s s

TOE et e ISR (et rtentereeremrs s nrente $ 92,550,000 $ 92,550,000

Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securitics in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter 0" if
answer is "none" or "zero.”
Number lnvestors Aggregate
Dollar Amount of
Purchases

ACCHEAIIEE HIVESIOIS, ovrrvereeess o eses s o sssseos o eseee s ens st et sssinsa s s e 137 § 92,550,000
Non-gceredited Investors $

Total (for filings under Rule 504 only).....cooiiiiiimensenncinen s

Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by
the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type tisted in Part C - Question 1.
. Type of Dollar Amount
Type of offering Security Sold
Rule 505, e rorrerersensrsnimensn s ansian 14
REBUIRLION A .ovooriirivmis st ssssiat saraaseaiaa st sabesss bt 720t 84 sebe e sumsans rasssmssnsorb44 RESRE BES LA Bhuetams sesruvsesenenp estes sassatsme reon $
RUIE S04 ... ctiiciiiiiaiisientcii e e ne st nrestens s bt treeessmesrsameassne srsesatasersntasernsspbns srves sns saesmsens smensss prantersanset nt spabes sbess snsrenant s
$

2. Fumnish a statement of all expenses in connegtion with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be given
as subject to future contingencics. If the amount of an expenditure is not known, furnish an estimate and check
the box to the left of the estimate.
Transfer Agent's Fees........ a s
Printing and Engraving Costs 0 s
Legal Fees & 5 90,000
ACCOUNIENR FEES ..ttt et et s rssbsssaste s sh e semsns e snesas sas et spasmses sesseenes besamsssentsasset snsasrassmenessrernsarrasate O $
ENRINEETINE FEBS ...vvintintinesciariesessesssesssissstbtssssmuessossassesesssssssans resssseserestesras ssss e sms serastsosassamonssessos s onsensassansasserens (| [
Sales Commissions (specify finders' fees separately).... o reecssrnsasissisesissscsnaensennns 21| § 804,875+
OFhEr EXPENSES (IBENETYY..es.rvvanriteonreosssecrsesmssmssasssssssssasss s sesasesrssssese s hb4eresresossrasssmsna s semssessnssent seenmsessssesnses ) s

TTOMA 1.tvevstscmn eemnenecreneoneseeesessaare s ara et semecssesoetsetsraras R s b AP be LR R RS AR 098908178 H R R R P Ee AR AL bbb erms ent e st bt ® $ 90,000

** Placement [eces are paid directly by the investors to the applicable placement agents and do not reduce the amounts available for investment by the issuer.




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4. b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total
expenses fumnished in response to Part C - Question 4.a. This difference is the "adjusted gross proceeds to the
issuer." $ 92,460,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used ar proposed to be used for each of
the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box to the
left of the estimate. The total of the payments listed must :qual the adjusted gross proceeds to the issuer set
forth in response to Part C - Question 4.b. ghove.

Payments to
Officers, Directors,
& Affiliates Payments To
Others
SEIATIES AN FEES..cvvr1rrrererernsvnrersarsrnesssersensensosses sesassssrsnsssssnasesossissserastesssissssssssssmsssesssssssmisssanssssessssatssnsssssissmsrersins L 3 s
PUPCHASE OF TEAL EELALE ...1vu.vrv1avese s srunseacscassasumssss ms eeswermeess sessssans senssesenessecses s su s sasatesssesassamens desadsbnssensensasisarsasnanesenns Os Os
Purchase, renta) or leasing and installation of machinery and equipment. s Bas
Construction or leasing of plant buildings and facilities.......mmnm Os Bs
Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another issuer Os Os
PUTSUATIE 0 & TIIETEET Jureecseeverreeierirs imrssrsnssaress sassessms s omems sins seassessas sessass s ossesnassas o ras sas st ot ee et saara boRBAL TR AL ETTR0DE IR R BH0RTIRE 1A
Repayment of indebtedness... s Os
Working €apital.....ccooermerressassresnines DO SO O STOTEOTSPPUOTRTIOROPTORROROOOR I F- Os
Oth ify): T t is i ith d activitl i incidental thereto.
cr (specify): Investments in securities and activities necessary, convenient, or incidental thereto Os X $ 92,460,000

COIUM TOIALS...cvveercaneercencsrmsenses s sassassassarsorssrssrssssassassss s st sessssmssssssessesressessessessesnssssssssssssssessassesssssssonss L1 § B 592,460,000
Total Payments Listed (column totals added). ..o imecinere s essecsmsneesnesmsesemsssereseossnesneessans X $ 92,460,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any

non-accredited investor pursuant to paragraph (b)(2) of Rule 5¢2. Vs
Issuer (Print or Type) Signature Date
Avista Onshore Feeder Fund, L.P. June 5 , 2007
Name of Signer (Print or Type) Title of Signef (Print or Type)
Julie Gilbert President of the General Partner of the Issuer

| Intentiona] misstatements or omissions of fact constitute federal criminal violations. (See 18U.S.C. 1001.) |

ATTENTION




